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2 i y /> NOTICE OF SALE OF SECURITIES SEC USE ONLY

R & PURSUANT TO REGULATION D, Pl T S
N203 &> SECTION 4(6), AND/OR Y CT——
\ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerite (L] Check if this is an amendment and name has changed, and indicate change.)
700 Church Street, LLC Units Offering

Filing Under (check box(es) tha apply): ) Rule 504 [ Rule 505 [ Rule 506 [ Section4(6} [J ULO:
Type of Filing: [ New Filing [C] Amendment
A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07077284
Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.}
700 Church Street, L1.C |

- 413345 1
\

Address of Executive Offices {(Number and Street, City, Slate, Zip Code} | Telephone Number (Including Area Code)

32022 Rowland Road Albemarle, NC NC 28001 704-979-5542

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Arga Code

(If different from Executive Qffices) P OCE SED

Brief Description of Business

Real estate investment and leasing b SEP 1 8 2007
FHOMSON

Type of Business Organizaticn

3 corporation [ limited partnership, already formed B2 other (please specify): immdNANGIAL
c
[ business trust ] limited parnership, to be formed gmpany
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimaied

Jurisdiction of Incorporation or Crgaization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadx; FN for other foreign jrisdiction) EE]

GENERAL INSTRUCTIONS

Federal:

Who must File: Allissuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington. D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEEC, one of which must be manuaily signed. Any copies not manually
signed must be photocopies ofthe manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, uny changes therete, the information requested in Part C, and any material changes from the information previously supplied in Paris

A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator

in each state where sales are 1o be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemp-
- tion, a fee in the proper amount shall accempany this form.  This noticeshall be filed in the appropriate states in accordance with state law.

The Appendix to the rotice constitutes a part of this notice and must be completed. ’

ATTENTION

Failure to file notice in the appropriate status weus 1ius 1oouns N @ loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) ) ]
Potential persons who are 1o respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB contro! number. 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

« Each executive officer and director of corporate isuers and of corporate general and managing partners of partership issuers, and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {7 Director K General and/or
Managing Partner

Full Name (Last name first, if individual)
Stafford, Douglas L.

Business or Residence Address (Number and Street, City, State, Zip Code)
32022 Rowland Road, Albemarle, North Carolina 28001

Check Box(es) that Apply: O] Promoter [ Beneficial Owner [ Executive Officer  [J Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)
Sossamon, Leonard B, (Jr.}

Business or Residence Address (Number and Street, City, State, Zip Code}
11 Union Street, Suite 300. Concord. North Carolina 28025

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director ~ [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner [ Exccutive Officer [ Director  []  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Ol Promoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner ] Executive Officer [ Director [ General andlor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [J Exccutive Officer [ Director  []  General andfor
Managing Partner

Full Name (Last name first, if individual )

Business or Residence Address (Number and Street, City, Suate. Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors inthis offering? .. .......... ..o o | X
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individval? ... $10,000
Yes No
3. Docs the offering permit joint ownership of asingle unit?. .o o e B O

4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any cummis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states,
list the name of the broker or dealer. If more than tive (5) persons to be listed are associnted persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business 'or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLates) ... ... ... it e e e e ] Al States

O Okl Olaz Oar) Oicap Oicol Orent Oiprl Owoc BFe dieal Omn 0o
Ol Oany Opal Orks) Oyl Owra OmMe Omnpl Omal Do Oy O sy O (mo)
Owmr Oel Omve Ome Omwn Owmv) Owyl Owey dme) Ood Ook] Jor) Ora)

(RN Oisc Oese) Oy Orx) . gn . Ovn  Oijval Owwal Owvl Ohiwny O wyg O [PR)

Full Name (Last name first, if individual} :

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIAIES) . ... ...ttt e O All States

O,y Ok Oz Owry Oeap Oicop O Qe Omc] OFe O6a] OHn Qg

(o] ONy  Opa) OKS) Oy, Owrar OmneEl Qb Oma Oy ONy O ims) 0 MO
Omm Omep Orve Owd Omg Oy Owy) givel Omor Owed OfK] Otor) OPA)
LI [R1) Oec 0ol OmN . Omx) Owr O Oival - Oiwal 0wyl Own OJwy) C1[PR)

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check ~All States” or check INdividual SUalES ) .. .o . oo e e e e ] All States

Ol Owakl Ofaz Okl Olcal Ocop dien Oipel Owpe) OfFy OGa Omy 0o

O OeN Opap Oiksy Oy Orar Omer Omd] OMal Oimn o DNy O ms) O MO]
Ot OmME] Omvy OmwH O Oiwmv Oy Owvep Oy Ol OroK) C©Rr) OrA
0 [R1} Diiscy  Orsp) O] Orx) Owrp Ogvr) Oival Oiwal Olwyvl Owy O wy) CJ[PR]

(Use blank sheet, or copy and use additional copies of this sheet, us necessary.)

Jof8
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transuction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already cxchanged

TyPe Of S eIy . o e
173 v
T DU
[J Common [ Preferred

Convertible Securities (including warrants). .. ... i e
Partnership IETESES. . .. ..o ottt e e e v e e
Other (Specify limited liability company units )

11

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indi-
cate the number of person who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “z¢em”

Accredited IDVeSIOTS. . ... . e e e

Non-accredited INVestOTS ... ... s e

Total (for filings under Ruler 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an effering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securitics by type listed in
Pan C - Question 1.

Type of offering

RUIE B0 . Lttt e
REGUIALOI AL o ettt et e i e

RIS S0 . it i e e e e s

4, a. Fumnish a stiatement of all expenscs in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencics. I the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate,

T ANS e A ZENTS oS, L ottt e e
Printing and Engraving COsIS .. ... ... o i i e
LERAL FOES . ..ttt i e e e e
ACCOUNIINE FBS . e e e
T T B a3 R R R
Sales Commissions (specify finders’ fees separately) ... T

Other Expenses (identify) e

Apgregate Amount Already

............. Offering Price Sold
............. $ $
............. by 5
............. $ $
............. $ $
............ $ 1,400,000  § 1,377,000

............. $ 1,400,000 $ 1,377,000

Aggregate
Number Dollar Amount
Investors of Purchases
............... 38 $ 1,377.000
............... 0 $ 0.00
n/a $ nfa
Type of Dollar Amount
Security Sold
................. $
................. s
................. $
................. nfa $ n/a
............................ a3
............................ Os
............................ & §_15000
............................ [
............................. s
............................ a s
.......................... s
............................. K& § 15000
4817-3643.2641.01



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the (SSUET. ... .. . v e teiiieie et ieaerr e ia e ne s

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAMATIES AN fEES .. v'ever s ettt et et e e as
PUrchase Of TEY ESIALE . .. ... e e ieiaee et e e e e e et e Os
Purchase, rental or leasing and installation of machinery and equipment...................... Os
Construction or leasing of plant buildings and facilifies. .. ........cooevirrivrieiniiiieinns Os

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE 10 8 IIETEET). « - . oo\ttt ettt e et et et eaectte et ee e eaneaenes Os
Repayment of indebledness . .. ...\ .ovveeterrerenenrnt e enearienirrene e, Os
WORKNG CADIAL. .« 1+ e e e eeere e eee e ee s e e et Os
Other (specify):  Organizational expenses Os

s
COlUMI TOWS .. ..ottt et e ettt ettt et ee et e et et e e n b e e ae e e b e e e e ns Os

Total Payments Listed (columntotalsadded) .......ccooiiiniiiiiiiiiii e

$ 1,367,000
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Bs 20,000
$ 615,000
Os
Os
Os
Os
Rs 717,000
s 15,000
as
®s 1,362,000

R $ 1,362,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
700 Church Street, LLC &/

Date
August 30, 2007

Name of Signer (Print or Type) Title of Signer (Print or T
Douglas L. Stafford Manager

END

ATTENTION

Intentional misstatements or omissions of {20 - _..=. C___~___.al criminal violations. (See 18 U.S.C. 1001.)

50of8

4817-3643-2641 .01




